LIFE INSURANCE QUOTE REQUEST FORM

Name: M/F __: DOB:
Height: ; Weight: Tobacco Use Y/N

Spouce / Partner: M/F_: DOB:
Height: ; Weight: Tobacco Use Y/N

Mailing Address:

City: State: ZIP:

Home Phone: Cell Phone:

Work Phone: Fax:

Email: Best Time to Contact
Amount of Term Life Insurance Desired $ Spouse/Partner $
Seeking Life Insurance: __ Assoon as possible; _ Within afew months; _ Not Sure

Return this form with your application by fax to 208-535-2272 or mail to address below :

N

VM ENTERPRISES LLC
INSURANCE SERVICES

1970 E 17™ Street, Suite 206, Idaho Falls, Idaho, 83404 * Ph 866-552-0999 * 208-535-2272



